Misdirection of nasogastric tubes into the cranial cavity of trauma patients is a wellunderstood complication that has been well documented in the literature. As a result, recommendations have been established in the use of nasogastric tubes where trauma or suspected skull fractures are identified. Orogastric tube placement is also a commonly performed procedure during trauma resuscitation attempts and is often necessary during patient management. However, no literature currently exists demonstrating misdirection of orogastric tube placement into the spinal canal following trauma and as such, no similar recommendations exist. We review a case of orogastric tube misplacement into the spinal canal due to atlanto-occipital dissociation and suggest a recommendation for prevention.
PATIENT PRESENTATION

DIAGNOSIS
1. Type II/vertical craniocervical/atlanto-occipital dissociation, with complete loss of alignment on the right side.
2. Atlas fracture with rotatory subluxation at the atlanto-occipital articulations.
3. Prevertebral soft tissue hematoma with orogastric tube coursing through the prevertebral soft tissue and encircling the spinal canal.
4. Significant spinal cord injury.
5. Grade 2 liver laceration.
6. Bilateral vertebral artery injuries.
HOSPITAL COURSE
Following imaging, the patient was taken directly from radiology to the This, however, was following nasogastric tube placement and not orogastric tube placement. 4 One final case study noted nasogastric tube placement into brain stem and spinal canal following endoscopic skull surgery. 5
CONCLUSION
Although it is commonly understood that nasogastric tube placement following trauma or suspected basal skull fracture should be done with caution and is a relative contraindication, no similar recommendations exist for orogastric tubes. ATLS protocols recommend that in such cases of trauma where skull fractures are suspected or confirmed, orogastric tubes should be inserted instead. 6 Literature searches yielded no previous cases of orogastric tube placement into the spinal canal and as such, no current recommendations of orogastric tube insertion following trauma could be located. Based on this experience and the understanding that atlanto-occipital dislocation is the most common cervical spine injury directly related to motor vehicle accidents, the authors recommend that in such patients, an orogastric tube be placed under video or direct laryngeal guidance to prevent inadvertent misplacement.
